APFRUYLY
2002 UNIFORES EVJSINESS REPORT (UBR) AND s
DOCUMENT # A01000000164 FiLED b
1. Entity Name U fP PH | 3 :_n:
BIGGS PARTNERSHIP, LTD. 2 APR 25 2t |
SECRETARY OF STATE
10 Al ACCrE : by
Principal Place of Business Mailing Address JALLAHASSEE. FLORIDA
3210 ST. CHARLES PLACE 30 ST. CHARLES PLACE
BOCA RATON FL 33424 BOCA RATON FL 33434
Suita, Apt. #, etc. Suite, Apt. #, etc.
uie: ApL 7. ol e o DUE BY MAY 1, 2002
City & State City & State 4, FEI Number Applied For
{,: =71 AR & Not Applicable
Zip Country Zip Country 5. Certificate of Status Oesied~ []  98-75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
. e Name = _ . - . e e -
BIGGS, ARTHUR E
Street Address (P.O. Box Number is Not Acceptable)
3210 ST. CHARLES PLACE
BOCA RATON FL 33434
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tite 1f applicabte, DATE
8. Capital Contributions $1 188,000.00 10. Amount of Capital Contributions 11. MAKE CRECK PAYABLE TO DEPT.OF STATE
as Shown on record. ! ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be flled to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocument# | P97000107982 SIREET ADDRESS S
NAME GREENWICH CAPITAL CORPORATION 23
smeeraporess | 3210 ST. CHARLES PLACE R g
crv-st-ze | BOCA RATON FL 33434 A o
1
DOCLMENT # STREET ADDRESS ©
NAME
STREET ADDRESS
CITY-5T-2IP
Sl SOOOOS4=] Sns-— g
DOCUNENT ¢ STREET ADDRESS =053/~ 10401 7
HAME - . - e em g _ - SN . BEENOAE . 25 #ekaSR 25
STREET ADDRESS CITY-ST-2P
LITY-51-2P e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-8T.7
CITY-ST-21P st-ue
DOCUMENT #
STREET ADDAESS
NAME
STREET ADCRESS CITY-SF
CITY-SH.21P ST-2p
DOCUMENT 4 STREET ADDRESS
NAME 4
STREET ADDRESS T2
CITY-ST-ZiP uirY-ST-2p
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.067(3)(1), Florida Statutes. | further certify that the information
indicated on this report is trye and accurate and that my signature shall have the same legal effect as it made under oath: that [ am a General Partner of the limited partnership or
the receiver or trustee empowerad to execute this report as required by Chapter 620, Fiorida Statutes
/
R S AT / ST S e e o -y 3
LY EROY i\ - . -3 1 fhA g —
SIGNATURE: ﬁa-m,v ot 4 l sy »Aﬁw 4/ y V/= N LR O

/ SIGHATURE AND TYPED ORPRINTED NAME O SIGNING GEJERAL PARTNER & 7

et

Nata




